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August 27, 2012

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Amend Statement of Organization dated 05/31/2012

To whom it may concern;

| am the treasurer for the 13" Congréessional District in North Carolina for the Republican Party,
ID Number C00523274. We recently filed a Statement of Organization and it was brought to
my attention that Item 5, D should state:

SUB, for Subbrdinate Committee

We are a Subordinate Committee as a District Organization, not a State Committee. | apologize
for the error. | am attaching an amended copy of FEC 1.

Please contact me at (980) 613-1038 should you have any questions.

Tha u,
<
even AM
Treasurer

13" Cong. Dist. Republican Party

4825 Fox Branch Ct. Raleigh, NC 27614 * www.NCGOP13.com
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-] FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

August 13, 2012

STEVEN A. HILL, TREASURER
13TH CONG DIST REPUBLICAN PARTY
4825 FOX BRANCH CT

RALEIGH, NC 276'4'8304 Response D“e Date

IDENTIFICATION NUMBER: C00523274 09/17/2012

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your Statement of Organization indicates in Line 5(d) that you are a state
committee for the Republican Party. A state cemmittee is defined as the
organization which, by virtue of the bylaws of a political party, is responsible
for the day-to-day operation of such political party at the state level, as
determined by the Commission. (2 U.S.C. §431(15))

Please be advised that before using the contribution limits and/or statutes
applicable for state parties, your committee must petition the Commission in
the form of an advisory opinion to determine if it satisfies the criteria for state
party status. (See Advisory Opinion 2002-10on the FEC website at
http://www.fec.gov)

Please nate, yau will nat receive sin additional nntice from the Conimission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronie filers must file amendments (to include statements, designations and reports)
in an electronic format and must subinit an amended report in its entirety, rather than
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3 FEC STATEMENT OF
FORM 1 ORGANIZATION

RECEIVED
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

1sahill33@belisquth.net
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1c00523274

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Steven A. Hill

Type or Print Name of Treasurer

S

Signature of Treasurer
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NOTE: Submissien of false, emmoneous, or incomplete information may subjdct the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission
I Toll Free 800-424-9530

Only |- Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
() [] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate llll!llllllllllllll'lllllllllll||IlllJ1l

Camdidate LA Office State -

Party Affiliation P Sought: D House D Senate D President e
District b3

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate RS N RN

Party Committee:

—_ e (National, State o (Democratic,
(d) [)_(J This committee is a SUB,l or subordinate) committee of the REE Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate ségregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation - D Corporation w/o Capital Stock D Labor Organization
EI Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this cominiittee Is a Lobbyist/Registrant PAC.

D In addition, this commiiites is & Leadership PAC. (Idontify spansor en ime 6.)

Joint Fundraising Representative:

(9) l:l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, at least one of which is an authorized commitiee of a fodoral nandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL L b LI il recommelcy "
2 LLLLL I ULttt gl lll]jreconmmect
3 LUl LI LIl L] recommelc] —
o LLLL LIt frecommeadcl
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Commititee Name

13th Cong. Dist. Republican Party

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

INorth|Gareling Republican Party | | | (| 1ty

L e i e et bbb

Mailing Address 11506/ Hillsborqugh $treti | | | | [ [ [ [ [ ([ [ {(111]]

EEEEEEE NN

Raleigh | | [ 1 [ 11111111} INC 27605 |-1831 |

city STATE

ZIP CODE

Relationship: DConnected Organization DAfﬁlialed Committee DJoinl Fundraising Representative I:]Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full N 1
avers | Steven A, Hil

of Treasurer

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ITre:a§L{r?rl N O NN N U VU I NN N (N AN IS A NN (N U IO I N N N A A I N O O |
Mailing Address | B SN TN OO T N IO T T I N N [N N T T O Y O T A OO O I | |
I N RN TN A U N [N TN T (U SO N S 1 N Ot T T T T I Y N MY O Y l
LJ‘ RS VR SN I A WU RO S Y WY A Y | | | 1 | | L1 1.1 “l L4t I
Title or Position CITY STATE ZIP CODE
I S TS O N N AU O TN T N T TN T TN N N I Telephone number | L1 I-I 11 I"I L1 I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

IIIJl[llilllllllllllllllllllll

Mailing Address l&ﬁ%‘\slﬁ%qrﬂﬁhq;t, IS TSN O N U NN S N (N N TN T T N N T A | l‘

'IJII[II!LI!IIIII.III‘Jll!llllllllllll

Raleigh ., .., | (NG 27614 ;8304 |

CiITY STATE
Title or Position

ZIP CODE

L

LTfe?sF"?'u ISR I A O N T OO OO T IO T I l Telephone number @01 I‘L613| 1'1193§| l

.
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent IZ?rPdFtFa. q Bpr’nl T I O

1 1 1

L1

| S VO T T U O |

|1p7l Esglalnqd? ¢t'l | - ‘I

Mailing Address

1

I DO T T O T S |

11

| N SO IO I N |

Llllllllllllll

NN T TS O TN AN N YOO OO N DO N B I

|CPryIIIILIILIII

[NE |

12?5J1 1! 1 I-l6$951

ciry
Title or Position

lchqirmqnlllllllI'IIIlllII

Telephone number

STATE

ZIP CODE

1919, |-1414, |-10473,

Banks or Other Depaositorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Branch, Banking and Trust Compapy (BB&T) , , ,

{1

| S N A O S |

|1pq MqSthriYel | I N I |

Mailing Address NN N N N IO N N T Y N T Y O Y B
|C|Ie,vqla\nq Yi“agq 4L0/l42 N S S A Y B
‘G?rpqr I I I I I A A IN? | l275?91 W Bt B

ciTY STATE ZIP CODE

Name of Bank, Peposﬂow. etc.

I N T T N YOO T T U N T O O T T T SO0 WO TN A Y A WY S Y0 M A OO
Mailing Address l A OO N N SO N N T [ N TN N IS T N T N S U T O T T (O O WO T N N
ST N O T U T U Y H N Y O Y A S S M MO 0 6 M A A A
I A A S S A A BN A A A L Lo o d=ls o

cITY STATE ZIP CODE
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: Federal Election Commission '
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